Hospital, and on these occasions the urine was of a specific gravity varying from 1004 to 1010, with a trace of albumin. The lower border of the liver can be palpated; it is hard and quite smooth. There are no enlarged veins over the abdomen and the spleen is not enlarged.
DISCUSSION.
Dr. PARKES WEBER thought that a chronic localized peritonitis was present, probably around the liver, possibly around the spleen also. The liver was now considerably enlarged. Probably the perihepatitis was not enough to constitute a typical Zuckergutssleber. The ascites disappeared in some of these cases with localized peritonitis after repeated tapping, and might remain absent permanently.
Dr. HAWKINS, in reply, said that he did not think that in his case the liver and spleen were enclosed in thickened capsules. He had met with such a case in which repeated paracentesis was required. March 23, 1908 , with great oedematous swelling and cyanosis of the hands and feet. The cedema was symmetrical; in the lower extremities it extended upwards as far as the knees, and in the upper extremities to about the middle of the forearmiis, but the upper limit was not sharply defined in either extremities. The swelling had commenced to appear gradually in the feet about five or six weeks, and in the hands about three weeks before admission. There was no cedemiia of the face or loins, or elsewhere in the body. The patient said that she had previously enjoyed good health and was not aware of having anything else the matter with her. Examination of the thorax, however, showed dulness, with diminished breath sounds and voice sounds, over the lower part of the left anterior and axillary regions, up to the second rib in front and up to the sixth rib in the middle axillary line. The upper part of the dull area was separated by about I in. from the left border of the sternum. There was some impairmnent of resonance over the left infrascapular region. Vocal vibrations could be felt over the right front, but not over the left front. There were no pulmonary adventitious sounds anywhere. The upper part of the left lung and the whole of the right lung appeared normal. The apex beat of the heart was in the normal situation, but the cardiac dulness extended rather too far to the right; there was no evidence of valvular disease. R6ntgen ray examination showed an extensive shadow on the left side of the thorax, which corresponded to the abnormal area of dulness, and was separated by a fairly sharply defined, dome-shaped border from an upper normally clear area. The heart shadow, which was not separated from the abnormal shadow, extended rather too far to the right of the sternum. Nothing of pathological significance was found by examination of the abdominal viscera and urine. Menstruation was regular. There was slight anaemia. The blood-count gave 4,150,000 red' cells and 8,470 white cells to the cubic millimetre of blood; henogoblin (by Haldane's method), 80 per cent.; coagulation time (by Sir A. E. Wright's coagulometer), eight minutes. The microscopic examination of blood-films showed nothing abnormal. The superficial lymphatic glands were not enlarged. The thyroid gland was apparently of natural size. There was no paralysis of either vocal cord. The pupils were equal and reacted naturally to light and accommodation. Knee-jerks, very 
